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DATE 


CERTIFICATE OF DEATH 

STATE OF MISSISSIPPI 


4 RACE (Chec* one or more races to indicate what the decedent considered himself or herself to be) 

S«« □ Stako.AfhcaA^c. □ Olii** □Fill,,,™. □ *«. □ K~ □ « — ° Nwiv< H.—iM> O S-— Q»> 

— _. 1^^"^""""^"™^^"^""HT'Oflie?KmScT5!Jan3er75!wn5^^^~ 

□ Other Asian (Spectfy)_ - * -- w 


5a. \Gt AT LAST BIRTHDAY I ONLY IF UN PER I YE.A1 

5b. MOS ; 5c. DAYS 

21 Years 


« pi arc nr hfxth I IF DEaTH OCCURRED IN. A H 


(Check only one box) 


9a. FACILITY NAME tirnot a facility, give 

(If hospital, also give ID number! gQ^ jjg 



-- ^ 

/. 1 A A 1 ft 

ShiDmate 

Barge 

It RURAL LOCATION 1 



17a. RESIDENCE - STATE 

MS 

\% COUNTY 

Lauderdale 

17c. CITY OR TOWN 

Lauderdale 

I7d. ZIP CODE 

39335 

|7e. SI 

(1 

3771 

■REET AND NUMBER 0( 

[Kiude apartment number) 

5 Lake Short 

e Drive 

(Yea or No) 

No 

18 FATHER S NAME (Fir«. M 

iddleHfKtl 


19 MOTHER'S NAME PRIOR TO FIRST MARRIAUe (first. .vtiocte. lwi 


DECEDENT'S LEGAL NAME t Firs*. Miildle. Last) 

Christian Shane 


Andreacchio 


2. SEX 

Male 


STATE FILE 
NUMBER 

I 3a. HOUR OF DEATH 

! 3:45p 


141826 


123- 20 I 4 - 0 54183 


3b. DATE OF DEATH (Month. Day. Year) 

February 26, 2014 


□ Guamanian or Chamorro 


□ American Indian or Alaska Nativ e iName of the enrolleo tribe cipal mbci 

-- * . . UNDER ; DAY 



5d. HOURS , 5e. MINS 


_ ZZ Other i Specify)_ 

6 DATE OF BIRTH (Month. Day Year) 


,_ November 4, 1992 

IF DF ATH OCCURRED SOMEWHERE OTHER THANAJiQ SHI&L 


1 7 3IRTH PLACE i State or Foreign Country) 

MS _ 


□ EiLOutpanent ’ □ DOA 


address, rpmfc"number, ot other location) 

un 


□ Hos pice facility □ Nureing home, Long term care facility 1 Decedent 

9b. CITY. TOWN OR LOCATION OF DEATH I 9c. ZIP CODE 

Meridian I 39301 


So«w RELATIVE H M 

i Od. COUNTY OF DEATH 


Lauderdale 


10 DECEDENT S EDUCATION - Check the bortftat best describes the htgnest degree or 

□ 8* grade or less □ 9* - 12* grade, no diploma £ High school graduate or GED completed □ Some college. 

□ Master's degree (e.g.. MA. MS. MEng. MEd. MSW. MBA) □ Doctorate (e.g„ PhD. EdD) or Profess,onal degree (e g . MD. DPS. DVM. LLB. JP) □ U< 


of school completed at time o, aearn. 

Some college, no degree □ Associate degree (e g.. AA. Af) □ Bachelor s degree («.$.. BA. .AB. BS) 


degree (e^g._ 

I MARTIAL STATUS AT TIME OF DEATH 

□ Mamed □ Mamed, but separated □ Wriowed □ Divorced X Never mamed □ Unknown 


11 SURVIVING SPOUSE (If wife, give m 


hkntjwn 


' 14 DECENDENT OF HISPANIC ORIGIN? Check the box that best describes whether the decedent is Spanish/Hispanic. Latino Check the "No box :f decedent is 

J5 No. not Spanish/Hispanic UiuKr □ Yes. Mexican. Mex.can American. Ch.cano □ Yes. Puerto Rican □ Yes. Cuban □ Yes. other Spanish/Hispan 


16a. USUAL OCCUPATION (Kind of work done most of workmg life) 


13. WAS DECEASED EVER IN 

U S ARMED FORCES? 
(Yes or No) 


Ipamslv Hispanic! 

Latino. < Specify i_ 


cchio 


Todd Andr 

». INFORMANT - NAME (Type^r pnnt) 

Todd Andreacchio 

a. DISPOSITION OF BODY (Specil 

Cremation. Removal, etc.) 

Burial 


20b. RELATIONSHIP TO DECEDENT 

Father 


Rae Thompson _ 

| 20c MAILING ADDRESS (Street and fcutnbeT. City or 

3776 Lake Shore Drive, Lauderdale, MS 


21 b. CEMETERY/CREMATORY - NAME 

Hebron Bapt. Ch 


Cm 


22b. FUNERAL HOME (Who first assurtte^ custody of body) R I Uc ' H0ME LlcENSi£ 

R obert Barham Family Funeral Home 1 _635- 

e FUNERAL HOME (If body was 


21c. LOCATION (City and State) 

Meridian, MS 


State. ZIP Code) 39335 

. MS 

ENSE NUMBER 


d pnor to dtspostnon) 


23a. PERSON WHO PRONOUNCED DE.aJK - NAME AND TITLE (Type or pnnt) 

Marl C. Cobler, III Lauderdale County CMEI 


l ?Z13 


L2d. MAILING ADDRESS 

6300 Highway 39 North, Meridian, MS. 39305 

22f. MAILING ADDRESS (Street and 

lahth. 


23b. PRONOUNCED DEAD (Mcliih. Day. Year) I 23c. PRONOUNCED DEAD (Time) 

,February 26, 2014 | aT 4:20p m 


:4a. NAME OF CERTIFYING PHYSICIAN OR CORONER (Type or pnntl 

Marl C. Cobler, III 


. 25a. To the best of my knowledge, death occurred due to the cause,*) and manner 

This as stated. 

MD/DO 


24b. MAILING ADDRESS (Street ana number. City or town. State. Z?» Code) ononc 

11112 Suqualena Drive Ext., Meridian, MS. 39305 

and/or in 


be com- ! signature > 


c 

SbNEDi; 


pletedby ; 25b DATE SIGNED (Month. Oav. Year) I 25c. STATE LICENSE NUMBER 
Physician 1 

ifNOT a ■ _ I __ 

medical • 25d. SAMI OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 
examiner ! (Tyjp or print) ___ 

I* CAUSE OF DEATH PART I - Enter die chain ot events - diseases, injuries, or complications - that d,rec,l > ^LtTsE ABBREVLATIONS 11 

or heart failure without showtng the etiology List only one cause on each line. DO NOT USE ABBRE v ia t tuno 

IMMEDIATE CAUSE 
(final disease or con* 
dition resulting in death) 


25e. On the basts of exam 

and manner 


This 
secrion to 

be com- ! SIGNATURE 
plered by J 15f. TITLE 




"ZZZ ; Lauderdale County Medical Examiner 

25g. DATE SIGNED 'Month. Day. Year) 

February 26, 2014 


Sequentially list« 
lions, if any. leading to 
Immediate cause. Enter 
UNDERLYING CAUSE 
(disease or injury that 
initiated events result¬ 

ing in death) L\ST_ 


{ 


ia) UUUSUUL 'tuunu uu hv_^vj. 

DUE TO . OR AS A CONSEQUENCE OF (Enter one cause only): 



DUE TO. OR .AS A CONSEQUENCE OF Enter one cause only): 

(c) r 


DUE TO. OR .AS A CONSEQUENCE OF t Enter one cause only): 

(d) 

’Sa AUTOPSY 28b. AUTOPSY FINDINGS AVAILABLE 

29 Wi 

AS CASE REFERRED 


underlying cause given in PART L 


(Yes or No) 

Yes 


30. DID TOBACCO USE 

CONTRIBUTE TO DEATH? 

□ Yes □ Probably 

In 


n the past year □ PREGNANT at 

\ 


E CAUSE OF DEATH'’ 


(Yes or Noi YeS 


„ the nme ofdesrtt Not pregnant. BUT PREGNANT WITHIN 42 DAYS OF DEATH 


31. IF FEMALE. □ NOT pregnant w 

□ No, pregnant. BUT PREGNANT 43 DAYS TtM YEAR BEFORE DEATH G Unknown if pregnant within the pas. v, 


® □ Unknown 

32a. ACCIDENT. SUICIDE, HOMICIDE. PENDING 

xssrm&'sgsassF 

1 32b. DATE OF INJURY 

02WSJK 

32c. TIME OF INJURY 

3:45p m. 

J2d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED 

1 Gunshot wound to head 

32e. IF TRANSPORTATION INJURY. SPECIFY 

□ Dnver/Operatot □ Passenger □ Pedestrian □ Other (Specify)---- 

-— 

32f. INJURY AT WORK. 

(Yes or No).. 

No 

32g. PLACE OF INJURY iSpecify Home. Farm. Street, 

Factory. Office budding, etc.) 

Home 

32h. LOCATION Street or ro 

801 Deer Run 

.r- 

ute number City or town ’ ute 

Meridian MS 

-—--- Form 511 


3/11/2014 



rVxruJLcU-v_ 




Judy Moulder 

STATE REGISTRAR 


WARMING' A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS EMBOSSED SEAL OF THE \ Q 
VVAAniMIIMU. MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER OR COUNTERFEIT THIS DOCUMENT. 


IM^VERIFY PRESENCE OF WATERMARK HOLD TO LIGHT TO VIEW* 


THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER.THIS IS WATERMARKED PAPER. DO NOT ACCEPT WITHOUT FIRST HOLDING TO LIGHT TO VERIFY WATERMARK. 
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